FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000092587 Secretary of State
1. Entity Name 05-25-2006 90014 050 ***550.00
WINTER PARK GARDEN MARKET INC.
Principal Place of Business Mailing Address
5589 LAKE HOWELL RO. 407 VILLAGE VIEW IN. pvmmarTE
WINTER PARK, FL 32792 LONGWOOD, FL 32779
S v AR GTER MMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zp Country ap Gountry 5. Centificate of Status Desired [ §£;;r,q Addtional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Regi d Agent

Neme

JACOBSON, DOROTHY L

401 VILLAGE VIEW LN. Street Address (P.C. Box Number is Not Acceptable}

LONGWOQOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | m familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarure, iyped o prnted nama of regitened agent and titie f applicanie, ({MOTE: Regrstered Agent s:gnature requred when renstatng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PRES O pelete TME [ Change [ Addition
NAME JACOBSON, DOROTHY L NAME
STREET ADDRESS | 401 VILLAGE VIEW LN. STREET ADDRESS
CITY-S1-2ZP LONGWOOD, FL 32779 CITY-ST- 2P
TE [ Detete e [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-ST-2P CiTY-ST-2P
TE [ pelete TITLE Cchange  [J Actitien
NAME NAME
STREET ADBRESS STREST ADDRESS
CITY-ST-21P Chy-ST1-2P
TE O petete TLE [ change (] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-§T-2P
Tme [ perete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CivY-5T-28 CITY-ST-2P
THLE O Delere TILE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P Lo CTY-5T-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alt.achn'n_enl.wil address. with like empowered.
5/2 Z /0/5 YO7-4 776 b
7 Cate

Daytrme Phone #

PR

SIGNATURE: & =

SIGNA AND_PYPELYOR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR
-~

L=




